4 



"53 



1. rl^SL-'i / /O- 

" '7 



:0 

I Rcase type a plus sign (+)insKte this box — ^ PTO/SB/50 (02-01) 

Approved for use through 01/31/2004 0MB 0651-0033 
C • US Patent and Trademark Office. U S. DEPARTMENT OF COMMEBBE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of mfofmation unless it displays a vaiid 0MB control nun" 



REISSUE PATENT APPLICATION TRANSMITTAL 



Address to: 



Assistant Commissioner for Patents 
Box Reissue 
Washington, DC 20231 



Attonmy Docket No. 



First Named Inventor 



Original Patent Number 



Onginal Patent Issue Date 
(Month/Day/Year) 



Exfyress Mail Latwl /Sto 



APPLICATION FOR REISSUE OF: 

(Check applicable box) 



-SSr 



Kevin B. Tuce^ 



6,01 3.096 



01/1 1/2000 



ET462152165US 



UtiMy Patent 



□ 

Design Patent Q Plant Patent 



APPLICATION ELEMENTS (37 CFR 1.173) 



fxl Transmittal Form (PTQ/$B/56) 

' • ' ^ ( Submit an ongmal, and a duphcate for /See processing) 

2. [3 '^P^'cant claims small entity status. See 37 CFR 1 ,27. 

3 nn ^P®^^'ca^o" Claims In double column copy of patent 
LJy fomat (amended, If appropriate) 

4. I x[ Drawmgis) (proposed amendments, if appropriate) 

5 I x| Reissue Oath/Dedaration (ongmal or copy) 
^' ^ ' (37CF.R §1175)(PrOfSB/51or 52) 

Power of Attorney 

7. Original US Patent currently assigned? Q Yes Q No 
(If Yes, Check appticable toox(e9j) 

' CZ] Written Consent of all Assignees (PTO/SB/53) 

I I 37 C.F.R. § 3 73(b) Statement 
^ — ' (PTO/SB/96) 

8 I I Ct>ROM or CD-R in Aiplicate. Computer Program (Appendix) 
" — ' or large table 

9. Nucleotide and/or Ammo Aad Sequence Submission 
(if appticable, aHofthe foltowing are necessary) 

a. I [ Computer Readable Fom™ (CFR) 

b. Specification Sequence Listing on 
I □ CD-ROM (2 copies) or CD-R (2 copies); or 

li □ paper 

^' I I Statements venlying identity of above copies 



ACCOMPANYING APPLICATION PARTS 



1 0 |x| statement of status and support for all cfianges 
ZZZ to the daims. See 37 CFR 1 1 73 (c) 

I I Onginal US Patent for surrender 

[ I Rjbboned Onginal Patent Grant 
I I statement of Loss (PTO/$B/65) 

I I Foreign Pnonty Claim (35 ty.S.C 119) 
(tf applicable) 

Information Disclosure | 1 Copies of IDS 

statement (IDS)/PTO-1 449 ' 1 Citations 



11 



12. 



13 



14. 

15. 

16 
17 



□ 

□ 

□ 
□ 



English Translation of Reissue Oath/Declaration 
(if applicable) 

Preliminary Amendment 



Retum Receipt Postcard (MPEP 503) 
(Should be spedficatly itemized) 

Other 



18, CORRESPONDENCE ADDRESS 



Customer Number or Bar Code Labe/ 



(Insert Customer No jor Attat^ bar code label hem) 



or ED Correspondence addness below 



Name 


Sandra L. Ether ton 


Address 


Etherton Law Group^ LLC 




ZipCode 1 85285-7843 


aty 


Terape state 


AZ Fax 1480-966-3339 


Country 


USA Telephone 





NAME (Potttn'ype) 



Signature 



Sandra L. 



ertW^ 





igsiraljcn No (AHormy/AgeM) 



Date 



36.9ft2 



he indtvtdlfal 



ILL 



Burden Hour Statement This form l^e^mat^llo lake oyhours to compleie Time will vary depending upon Ihe needs of the 'ndivtdual case Any comments on 
Ihe amount of bme you are required to complete this fomi should be seni to the Chief Information Officer. U S Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Box Reissue. Washington DC 
20231. 



PTO/SB/66 (02-01) 
Approved for use through 01/31/2004. OMB 0651-0033 

under «.,P,pe^o..e.„..n..oriss, no per^sa.ren„,^tor».^n..^^^^ 

REISSUE APPLICATION FEE TRANSMITTAL FORM Docket NumberrOptional) 

206—004 



wicaii«i9 III 

Patent 




Number Filed in 
Reissue Application 


(3) 

Number Extra 


Small E 
Rate 


ntity 
Fee 




Other thfln^i 


Snrwil Entitv [ 


(A) 19 
(C) 3 


Total Claims 

(37 CFR 1.160)) 
lnd«penden! claims 
(37 CFR 1.16(0) 


(B) 34 
6 


14 = 
3 « 


x$_9 = 

x$ 42 :r 


126 
126 


or 


Rate 

X $ a 


Fee 1 


X $ ss 




Basic Fee (37 CFR 1.16(h)) 


$370 


OR 


$ 1 


Total Filing Fee ^32 


$ 1 



Claims as Amended - Part 2 



1 Total Claims 
(37CFR1.16(j) 


(1) 

Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
PaM For 


(3) 
Extra 
Claims 
Present 


•** 


MINUS 


«* 


* 


1 Independent 
j Claims (37 CFR 1.1 6(i)) 


*** 


MINUS 







Small Entity 
Rate 



Fee 



Other than a Small Entity 



Rate 



x$ 



OR 



. Total Additional Fee 

• If the entry In (D) is less than the entry in (C), Write "0" in column 3 
^ If the "Highest Number of Tqfal Claims Previously Paid For- Is less than 20, Write -20- in this space. 
*** After any cancellation of claims. 

**** If "A" is greater than 20. use (B - A); if "A" Is 20 or less, use (B - 20). 

Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 
0 Applicant claims small entity status. See 37 CFR 1 .27. 

□ Please charge Deposit Account No. in thi* ^ 

^ A duplicate copy of this sheet is end^Sd" *® ^ 



Fee 



Q The Commissioner is hereby authorized to charae any additional fees under 37 cfr i ir nr i i 7 ...kj^k ^ u 

^ credit any overpayment to Deposit Account No »"y ^es unde r 37 CFR 1.16 or 1.17 which may be required, or 

A duplicate copy of this sheet is enclosed. ' ~ ^* 

0 A check in the amount of $ 622 



□ Payment by credit card. Fomi PTO-2038 Is attached. 



. to cover the filing / additional fee is enclosed. 



^I'^inTd^d """y P"""*^- information should not 

be included on this form. Provide credit card information and authorization on PTO.2038 



steTAttiJmey'or/^dent of f 
Sandra L. Ether ton 



202,1. 00 NOT SEND PEES OR COMPLETED .0«MS TO THIS AOo''«^yi'SlN'o"?c;t':^^ 



